
x llllil ilt ill||ilil il 1ilIil ilil |||l||||||||l
tlLtr'l4 L 7707i'.35

Alc h Testing F

¡p 
g".stDiagnostics 

1r,
T-------------
iAffi"
t t o '

I Print

I Screening Results
I
I tf.-.

¡
I
I
I

I
I
I

i Here
I

Affi"
With Tamper

Euídent Tape

I
I
I
I
I
I

Screening Results

With Tarnper

Euident Tape

Screening Results

With Tamper

Euident Tape

! l
¡ l

I
I

r ir i
I r
I

tr----------
i  arø. i

i J r

;
, l { (

i , i

l l / l ,
i r ' r '
I

0uesl Quel 0iagnosl ics, the ¿ssocialed logo and al t  associated 0uêst 0iagñosrics marks are the kademarts of ()üesr 0iagnost ics Incorporared
@0uest Diagnosrics lncorporåred. All riqhrs reserued. Q020328. Eevi¡od 7/03.

COPY 1 - ORIGINAL-FORWARD TO THE EMPLOYER

l ,

i i :'  
!J',

onot les orm
(The instructions for completing this form are on the back of Copy 3)

STEP 1: TO BE COMPLETED BY ALCOHOL TECHNICIAN

A: Empìoyee Name

B: SSN or Employee

C: Employer Name
Street
City, ST ZIP

(Print) (First, M.I., Last)

ID No. -
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D: Reason for Test:

DER Name

fl Random ! Pre-employment

wit

T--- '
leffi"
I
l O r
I

i Print
I
I Scret

I Here
I

I
I

I
I
I Afñx| "
iw i th
I

i  LULd.l

i
I
I
I
I

I

T----
I tffr."
I
l O r
I

I rrtnt
I
i ticree

I Hprp|  - --  -
I

Lffi,
WitÌL

STEP 2: TO BE COMPLETED BY EMPLOYEE
I certify that I am about to submit to alcohol testing and that the identifying
correct.

provided on the form is true and

--&- Date
Signature of Employee Month Dav Year

STEP 3: TO BE COMPLETED BY AICOHOL qg
(If the technician conducting the screening test is not fi
each technician must complete their own form.) I certify

Þ
who will be conducting the confirmation test,

alcohol testing on the above named
individual in accordance with the established procedures, fied to operate the testing device(s) identified,
and that the results ale as recorded

TECHNICIAN. IEAT ISTT I ser,we n ene¿rH* l5-Minute Wait: n Y"s n No

SCREENINGTEST: (FoT BREATH DE space below only if the testing deuice is not designed to print.)

Test # Testins Device Nme OE L"t # & E-p D"t" A.ti""ii"" Tr* R""dttrg Ttt"" Result

CONFIRMATION ied to each copy of this form or printed directly onto the form.

REMARKS:

Alcohol Technician's Comnanv Company Street Address

Device Seri

(PRINT) B¡eath Alcohoì Technician's Name (First ,  M.L, Last)  Company Ci i-"*,  Siate, Zip Phone Number

Date I /
Signature of Alcohol Technician Month Day Year

STEP 4: TO BE COMPI,ETED BY EMPLOYEE IF TEST RESULT IS O.O2 OR HIGHER
I certifu that I have submitted to the alcohol test the results ofwhich are accurately ¡ecorded on this form.
I understand that I must not drive, perform safety-sensitive duties, or operate heavy equipment ifthe results are 0.02 or grearer.

Date / |
Signature of Employee Month Day Year
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